The Post-Development Cautionary Note for Africa: Will the Free Sudan from Female Genital Mutilation/Cutting do Things Differently?
Post development theorists have long written that African countries are the focus for international development donors determined to see resource and labour rich countries modernise in a way that suits western global expansion. Development is packaged both as economic and social advancement. A rights-based agenda has emerged alongside an economic one. As a social anthropologist working on women's rights, I am concerned that development engagement to end the abuses women and girls suffer in Africa (and across the globe) is positioning in such a way that change is driven by local and national networks of activists rather than being imposed from the outside. Development campaigns are transnational with donors assigning funding for specific goals they deem important. I would like to explore these concerns through one such global campaign. The lessons emerging could easily be applied to other interventions intended to change not just the conditions in which people live but the mind-sets through which different groups approach the world.
On February 6 th 2014, the UK government launched 'International zero Tolerance of FGM' day. The UK Department for International Development pledged 36 Million into ending FGM and Child-marriage over the next five years making it the largest donor. The money has been allocated to support three programmes of work. Firstly, DFID is funding 'The Girls Generation' , a global movement working across African countries that practice FGM and transnationally between diaspora communities in the UK and so-called countries of origin. Its intention is to utilise marketing and advertising mechanisms to produce a branded communication-activist-advocacy strategy directed at cutting communities in order to change mind-sets supportive of the practice. Secondly, a consortium led by the Population Council in Nairobi have been commissioned to generate new research to aid our understanding of FGM in terms of its prevalence, why it happens and the most effective approaches to ending it. Thirdly, and the focus for this editorial, money has been allocated to support the 'Free Sudan from FGM/C' intervention programme. Both the research programme and the girl generation is working in Sudan. However, Sudan itself is also the focus for DFIDs last component the 'pilot model intervention' . Significant funding is being poured into Sudan via three UN agencies (WHO, UNICEF and UNFPA), and the government of Sudan's National Commission for Child and Women's Welfare (NCCW). In addition to receiving money through the DFID programme, Sudan is also the focus of a country based social movement called Saleema funded by the UNJP (which DFID also supports). Saleema although a social movement is separate from 'The Girls Generation' about to start its own movement in Sudan.
Large multi stranded programmes are complex, and as such, should be approached with caution. Such policy and programme complexity, most of which is designed within and by global and national agencies and governments, potentially carries, if not approached carefully, the danger of ignoring even side stepping local voices and important change agents who are already, in this case, challenging FGM from within their own contexts.
Let me apply this caution to the specifics of Sudan's end FGM programme. DFID have selected Sudan for its pilot intervention programme because of the embedded and high levels of FGM performed there. According to the 1990 Sudan Demographic and Health Survey, 89% of ever-married women in the northern, eastern and western provinces had undergone either Type I or II (15%) (partial or total removal of the clitoris) or type III (85%) (which is the most severe form involving infibulation, narrowing of the vaginal opening through the creation of a covering seal). There is as expected internal variation in prevalence and type observed across Sudan. The 2010 Sudan National Household Survey recorded a national prevalence of any type of FGM at 66% with internal differences varying between 84% prevalence in Northern States and 46% in West Darfur.
In Sudan, efforts against FGM started in the early 1940s in the form of some state legislation banning the practice (Predie et al 1946 cited by Bedri 2013). In the 1970's community awareness programmes were introduced run in the first instance by a few NGOs. Community engagement remains a key approach today where we see greater engagement from government and other institutions through to the UN. The National Plan of Action on FGM endorsed by the Ministry of Health in 2001 (led by the National Council for Child Welfare) and also the chapter on FGM included in the Reproductive Health Strategy published by the Federal Ministry of Health, combined are intended to support the work of advocacy groups. The Sudanese Network for Abolition of FGM (SUNAF) is a key actor in the national led movement to end FGM. At federal level attempts through a steering committee have been made to coordinate across advocacy groups and other stakeholders committed to end FGM however it has since folded. At state level there are councils and steering committees motivated to end FGM. At community level we see the work of grass-roots organisation bringing women's groups together with religious leaders, midwives, community leaders and youth and children's groups in order to push for behavioural change on this issue. Media campaigns have also been used as a vehicle utilising radio and broadcasting in different languages.
Out of the National Action Plan emerged a clear strategy which was endorsed in 2008 feeding into the global push to end FGM within a generation and by 2018. As part of how the global push has translated into the Free Sudan programme the NCCW with other key institutions and councils have drafted a Child Act Bill (2009) to include an article rendering FGM illegal on the grounds of health and social reasons. Unfortunately, article 13 of the law which prohibits all forms of FGM/C was removed by the Council of Ministers from the Act following a Fatwa of the Islamic Jurisprudence council which called for a distinction between the various forms of FGM and for Type I, known as Sunna, not to be banned (Medani 2010) . Since Sudan follows a federal system, states are allowed to have their own legislations and formulate their own child acts. The first states to ratify the Child Act were South Kordofan in 2008 followed by Gardaref state in 2009. The process of ratifying the act in both instances followed a series of activities coordinated by NGOs and other key actors. A workshop opened the dialogue and focused on presenting the statistics, and then presenting the views of Sudanese religious scholars who felt FGM must be abandoned and argued so on religious grounds, or rather by stating that it was not a religious practice. Extensive role out workshops then took place aiming to orientate NGOs, advocacy groups and ministry officials in order to prepare them for the drafting and implementation of the legislation. Reports on the process highlighted the importance of presenting prevalence data as a means of framing the problem that the new act must address. Other states followed in drafting legislation including Blue Nile, Kassala, River Nile and South Darfur.
In addition to the drafting and passing of legislation as a key mechanism in the End FGM programme media campaigns also exist designed to push for mind-set change. The campaigns exist at federal and state levels utilising radio programmes through which key messages are delivered made by religious and community leaders. Role play and songs have also been developed for use in this campaign. TV channels increasingly have covered the issue highlighting the key statistics on prevalence and the consequences of FGM. Media approaches feed into the national Saleema campaign a social movement used to build momentum from the grass roots through to the legislative structures. Saleema is inspired and named after the Arabic word that means whole, healthy in body and mind, unharmed, intact, pristine, in a God-given condition and perfect. Activists involved in creating the movement chose the word Saleema to create a new field of positive association of expectations, for uncut girls and women.
Clearly the programme in Sudan, as elsewhere in Africa, is both complex and multi-stranded. Its success rests on both its coherence but also on the mobilisation of committed local activists who are prepared to channel their time and energy. In the summary of the structures of the programme it is vital that it is led by women (cut and uncut) and men who understand the local contexts in Sudan. They on a daily basis challenge and fight structures of oppression which include FGM. It is their actions that need to drive the programme and only then will we have a chance of ending this brutal practice. The post development critique still has relevance across Africa where ambitious international donors pour funds into programmes that promise huge shifts in lifestyles, behaviours and attitudes. I only hope that the cautionary note stressing that sustainable change only happens when sparked from within finally resonates between the various layers and types of stakeholders and actors in Sudan. I will write a second progress editorial on this topic in 2019 at the end of the current programme cycle.
